In advanced cases the structure of the foetal sac is comparable to that of an intra-uterine pregnancy. It is greatly thinned out, the muscular fibres rapidly undergo a metaplasia into connective tissue, though they may always be found unchanged in greater or lesser number.
In some cases muscular elements may be very pronounced and so dense that contractions are so marked as to suggest a uterine body.
Spackman (Indian Med. Gaz., LXVIII, 511) describes a case of full-term gestation, where the ampullary portion of the right tube was dilated to form a gestation sac from which the child was delivered. The placenta was widely adherent to the under surface of the sigmoid flexure and to the back of the uterus and peritoneum of the lower abdomen, and could not be entirely removed on account of the danger of interfering with the blood supply to the sigmoid colon. Here is a case where the amnion has remained intact, allowing the foetus to develop to full term, but the tube has ruptured, and the placenta, growing through the rent, has made attachments to surrounding structures.
In the case recorded, it is our opinion that the Fallopian tube remained intact, and this opinion we base on the fact that neither amniotic sac nor placenta were adherent to any surrounding structure, but were contained in a primary gestation sac, covered by tubal peritoneum, which could not normally, and did not, form any adhesions to surrounding structures.
